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10/013,015 
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I hereby revoke all previous powers of attorney given in the above-identified application. 
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| | Practitioners associated with the Customer Number: 
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Practitioner (s) named below: 



Name 


Registration Number 


Juan P Rodriguez 
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as my/our attomey(s) or agant(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. „ 
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The address associated with the above-mentioned Customer Number: 
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□ 



OR 



The address associated with Customer Number. 
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TRIRIGA LLC. 
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Q7Q0 Vie Austi Parkway 
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Las Vegas 



| State [Nevada 
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United States 
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Telephone 
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forms TO this ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 
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